MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-013588

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration-District No g318_;:; atration Distri 10 " :s] 5;3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistra : istrict No. ___ L mlprrltegn ation District No. Registrar's No. ___
ON THIS STUB = i
- 1. PLACE OF py“nE Mﬁn 2 8 Igss 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE M15$ urf COUNTY admission)
Rev. 4/359 b. CITY (If outaide corporate limits, give FOWNSHIP only] Tength of stay in 1b || < CITY Tnside Limits

HOSPITAL ADDRESS

Newtution  Park 31de'tManor Nur 2104 S 39th St Yes 3 No

3. NAME OF DECEASED First Middie 4. .DATE Month Day Yoar
OF

(T\_rpe or print}
Mayme Meisburger DEATH 3=17=63
5. ssi:g 1 6. COLOR OR RACE | 7. Married [0 Never Morried ] [8. DATE.OF BIRTH | 9- AGE (last birthday) ""U:‘h““‘ IF UNDER 24 HR
wid d O Dj ed [] - Mariths Days Hours "Min.
emale white idowe fuore 12.5-1876 .86

* T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and. state or country) | ¥2. CITIZEN OF WHAT COUNTRY

‘I EN “SEMBYTHE Y Express  Owner Boonvill

1I
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE™

_ TOWN _ 2 Monthsown St, Louis . |Yen neD
c. FULL NAME g! ” ﬁgi in hnplfal give location) Inllde Limits d. STREET {If cutside, give location) Reside on Farm
8 Hikia

.. tOATE AMENDED

m ' K . ate ' - ) - - bt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? OCIAT SECURITY NG, 1 17. Address
[Yes, ns, or unknawn) I {If yas, give war or dates of servil , ) 5 Do 1 St L,ouis County

18 CAUSE OF DEA‘I’H {Enter only one causs per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2} Q- MAZ(’ L W - "m Ay

7

DOCUMENT

Conditions, if any, DUE TO (b} W W UW /

wbl':ch gave rise fo aArE i
abowve cause (a),

ptating the under. W u-o()é{ AMM‘/&—M_ Clpte_
lying cause last. DUE TO {c) 4 77

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not relsted to tw ‘!.fmiml ] PART- NI, If deceased was femsle was
' disease condition piven in PART | (l) there’ a pregnancy_in last 90 days.

- . Lo axK ,  TGva] H¥e | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMIGIDE 70L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 185.)
PERFORMED? 0O 0 0
YES [] NO

20c. TIME OF  Howr  Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O

21, | ettended the.de d-from ,/'- (0~ W a._.z_._a_ﬁ_&_and last-saw h,mallw on__'Lg S("'é.g

Death occurred at. 8 20 A M, —m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

224. § TURE 7 (Decm or title) 22b. ADDRESS 22¢c. DATE SIGNED
+Elop } . Bt D : - 3-tF-63
23a. BURI EEMAVION, 23b. DATE f 23¢. NAME: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
St - .
Bdris ‘1‘::.'. 3-20-63 SSPeter & Paul Cemete Boonvllle Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R RARNSIGN p
: N L - N ) ! :'

Weick Bros 2201 G; Blval, MAR 18 1963 |

TYPEWRITER RIBBON

ITEM NC.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of _this certificate was embalmed by me,

or by _ i Student Embalmer No.

e

working under my personal supervision.

Student Sign?d i%/b‘b;f C{? '/?7874/1/&'—&—'

Signature of Student Embalmer
i

Licensed Embatmer No 'f'/‘f/ S5

-

i : o . 7 -
; S IR e ) Address .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in_his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license).
A embalmed by a STUDEI}!T he also shall 5|gr| in.his OWN handwnfmg o
1 this body it not embalmed fact should be so ctated above.

4=t .
b




